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Phone (704) 216-8588 Received By

one -

Fax (704) 638-3130 Amount Paid BQOQ)_ Chap3BHL
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CONDITIONAL USE PERMIT APPLICATION

OWNERSHIP INFORMATION:

Name:_SOEOMG. 68 Wiene DOeCas o
Signature: ), P& Her & 1 Quoma_orctaun,
Contact Information: ' JOY - (o 2F- 83@!
Address: ?7@5 Q\OQF
Nehbield , O 28137

APPLICANT / AGENT INFORMATION:

Name:  Samne . S NS
Signature:

Contact Information:

Address:

PROPERTY DETAILS:

Tax Parcel: S 30O ‘\C)a 2 Zoning District: (\V\ Q\.

Date Acquired: D@D"’( Deed Reference: Book |gj2 S Page (Qq ﬂ

Property Location: __ \. C Q\ W \\ vel ?) 2)7
Size (sq. ft. or acres): /, S5 , Street Frontage: \ 8?)
Current Land Use: \

Surrounding Land Use: North G\l@&‘dm’&*ﬁ\
South (?\QS\ C&Q/\'\\&—\‘
East (\)365‘\6\07\\@\
West LLD'\\.A \ige GQ(Y\Q_\Q\C&




PURPOSE & SECTION:

State purpose of conditional use permit:

q@&dmﬁﬁ\ 8\0(9‘\& Qec\\\\\/ Yu&o& Home Srre -
deeA \“QS'\r\c\ncr\\ (.0\\\ oY Py\\bbb o Su\)cltk)\dL e mov‘\7

Cite section(s) of Zoning Ordinance which permit is being requested:

avde 3 Seation 21260 ( TV Rededs) Shoege M,

ATTACHED DOCUMENTS:

Applicant must attach a response to the evaluation criteria from Section 21-59 and an

accompanying site plan based on information required in Section 21-52 and 21-60.

Attached: Yes Iz No l:]

Applicant shall, at the time the application is made, present all the necessary evidence (maps,
drawings, statements, certifications, etc.) showing how the requirements of the applicable

sections of the Zoning Ordinance will be met.
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S



